Abstract
Also, main trunk damage is more common and severe among these patients.
Patients with DZ develop coronary artery disease at a younger age than non-diabetics and have a less favorable progression than these. Associated vegetative neuropathy is delaying hospital presentation and, thus, the initiation of specific treatment. In addition, a r r h y t h m i a s , r e c u r r e n t i s c h e m i a , reinfarction, and heart failure can often complicate the evolution of these patients.
Multiple pathophysiological mechanisms 
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Factors favoring myocardial infarction in diabetics
Myocardial infarction often involves the occlusion of the coronary vascular lumen by the thrombus formed at the level of the atheroma plaque as a result of its breakage.
Progression of atherosclerosis can also be caused by repeated cycles of ruptures, thrombosis and healing resulting in narrowing the coronary lumen.
Accelerated atherosclerosis.
Increased serum lipid levels induce vascular l e s i o n s a n d f a v o r a t h e r o g e n e s i s .
Morphopathological studies suggest that lipid-rich atherosclerotic plaques are more prone to rupture than fibrous plaques. Unlike 
Autonomous neuropathy
The development of symptomatic autonomic neuropathy among diabetics associates an increase in mortality up to 50% three years after occurrence. Sudden cardiac arrest is responsible for 33% of deaths. Parasympathetic heart nerve fibers are affected before the sympathetic ones, resulting in increased sympathetic tone, clinically manifested by resting tachycardia, and This aspect draws multiple complications in the interventional treatment of patients with acute coronary syndrome, with a higher inhospital mortality after coronary angioplasty.
The risk of restenosis is much higher, which draws the need for repeated revascularization after PCI.
Number of vessels involved
The number of affected vessels predict the morbidity and cardiac mortality of diabetic patients. Diabetics, generally, have a higher incidence of multivascular disease. CONFIRM study, which evaluated diabetics coronary leasions using computed tomography, revealed a a 37% higher prevalence of obstructive lesions compared to nondiabetics and trivascular coronary disease (13.5% versus 9.25%) in these patients.
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Location of coronary artery leasions P r o x i m a l a n d o s t e a l l e s i o n s a r e prognostically significant and are associated with a lower procedural success rate and a higher rate of major adverse cardiac events after PCI. A higher incidence of these events was observed in multiple angiographic studies as well as the left main trunk involvement among these patients.
Types of lesions
The lesions located at the bifurcation of two epicardial vessels represent a challenge for the interventional cardiologist and involve an increased risk of major cardiovascular events. It is not known exactly the incidence of these lesions among diabetics, but a study conducted on diabetic patients requiring interventional treatment revealed a poorer outcome in patients with bifurcation coronary injuries compared to ostial and median third leasion as well as a higher incidence of cardiovascular events 2 years after PCI. Similarly, total coronary occlusions appear to be more common in diabetics and often with worse postangiophic result.
Collateral circulation
The development of collateral vessels is higher calcium score in diabetes predicts mortality from all causes. In addition, p e rc u t a n e o u s c o ro n a r y a n g i o p l a s t y involving a calcified lesion is associated with a reduced procedural success risk and an increased risk of fatal cardiovascular events after PCI.
Therapeutic management
Although there have been considerable improvements in the management of patients with coronary artery disease, the risk of acute coronary events remains high among patients with diabetes. Therefore, optimal medical therapy and adequate selection of myocardial revascularization strategy is critical for diabetic patients.
Currently, the efficacy of various medical therapies and revascularization strategies in patients is under constant debate.
Glycemic control
Strict glycemic control is associated with an increased risk of hypoglycemia and has no benefit to mortality. 
Revascularization vs. Medical Therapy
In the diabetic subgroup of the COURAGE study, which included 33% of all randomized patients, no benefit of PCI over drug therapy was observed with regard to death from any cause or non-fatal myocardial infarction 
PCI versus CABG
The Coronary Artery Revascularization in Bypass Angioplasty Revascularization Investigation (BARI) described a mortality r a t e 3 t i m e s h i g h e r 5 y e a r s a f t e r p e rc u t a n e o u s t r a n s l u m i n a l c o ro n a r y angioplasty rather than CABG (20.6% vs. reported a higher risk of death, stroke or stroke after PCI than after CABG (26.6% vs.
18.7% P =0.005), which was determined by higher rates of MI (13.9% versus 6.0%, P <0.001) and death from any cause after 5 years of follow-up (16.3% vs. 11, 0%) 
Indications of PCI in diabetics
Outcomes after percutaneous coronary intervention in diabetics
In patients with type II diabetes, coronary artery disease tends to be more complex, 
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